Mo, 300 m THE DIVISION OF HEALTH OF MISSOURI 2445 B
o8 AUS 4195,  STANDARD CERTIFICATE OF DEATH e Fi o = X XD D
‘ '
" BIRTH NO. pee. 0157, mo. __ S D  srimsay rec. oist. wo. 20 0 D reginiiar's Nm_m.__,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1 inetitution: residencs befoie
d a. COUNTY J ' 2. STATE b. COUNTY adunienton .
ackson Migsouri Jackson
b. CITY (1 outsida corpurste Umits, write RURAL and give ¢, LENGTH OF c. CITY (H cutside corporst limits, write RURAL acd give towashis!
OR ] township)| STAY (In thie place} OR .
a TOWN _Kansas City days TOWN Kafigag-Cityl
= d. F#O%PT'PH.EO%F [If 50¢ La bospital or Izatitution, glve street addroms or location) d.ASJ g;% - (U1 Tars!, give location)
o insrirurion Ostebpathic Hospital 1423 Central
E 3 NAM AME EOF a. (First) b. (Middle) c. (Last) +. oATE (Mombh)  (Day) (Yes)
- { Type or Print) Merle Gray peatw  July 18, 1952
E 5. SEX / I 6. COLOR DR RACE | 7. Mlmmzn NF\VEEc'ESR(E'EE X 8. DATE OF BIRTH 9. AGE oy @ o 1 1en [ 7 ey 5 g
pacly. lsst birthday Mon! Hours | Min.
g female white AT LEQ / August 26, 1895 £é | | > |
ﬁ iea. m gg‘cg?;m Gebtad of mock 10b. KiND OF BUSINESS OR IN. 1. BIRTHPLACE  (Giyy and State or Foreign Conntry) 12, CITIZEN OF WHAT
@ §__ Housewife - Self employed Gower, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
" John Downing J  Anng unkmown | John H, G S
t ([ 15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
< (Yo, 0. or unknown) | (If yes, give war or dates of NO. J hn H
o 0o none nane 0 » Gray, 8r. Kansas City, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& .|| Enteronlycneceuseper | 1. DISEASE OR CONDITION _ o ONSET AND DEATH
&  |f tine for (s), (b}, and () DIRECTLY LEADING 7O BEATH* ) __ANcutécParicarditis : .| 8 days
v o Ths dors mot mean | ANTECEDENT CAUSES
§ the mode o doing, such | Mortid amditons, if en, gining DUE TO (b) _Er_enal_De.nnm_of_ﬁlmds
e {8
o :‘m'::fima‘ﬁc:i; u;u;w;n,;ﬁf;uf,l _ rheumatic heart disease
%) case, injury, or complica- DUE TO (o) . , "
S |t tton which caused deesh. | 11. OTHER SIGNIFICANT CONDITIONS . - 0‘ -
3 Cunditions contributing to the death but not . e ' ) Ll
§ eied va the disease o condition exuring o eath. Diabetes melitis
i [l 19a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
= ; TION
7 RO
w  |[218 ACCIDENT (Bpecily) 210, PLACE OF INJURY (e..iscrabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
b SUICIDE : bome, farm, [astory, atrest, offoe bldy., se.) . :
& HOMICIDE ) 1 o L
g 219. TIME (Moath) (Dey) (Tean) . (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' m-m.:n NOT WHILE
| INJURY o AT WORK
i
E 22. I hereby qu al ] attended the deceased from _L 7 - 7 1?5- 2T 7=/ 4 , 15 = that T last saw the deceased
alive on 185 Z7and thet death occurred al 9:10P m,, from the causes and on the date stated above.
E s Uy ’Mnemaor titl)) | 23b. ADDRESS 3. DATE SIGNED
. c Winner Rd, Independence, Md
E Ha a#&u CREMA- | 24b. DATE | 24c. NAME (236 /jv OR CREMATORY Im LOCAT ?ouy, town, of county) Etate)
; ‘ﬁm“m[ W 7/ E-5v MN T U
DATE REC'D BY LQCAmL 'S SIGYATURE ‘ run:nl. ol 'ron' S SIGNATURL ABDRESS
1-19-S30 z: : 1224 . % gé; g‘%i% ?_ﬁ Independence, ¥o.
' { s Ststement on Reverse Side) .

e -




STATEMENT BY LICENSED EMBALMER

- . L o N
I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embefmer No

working under my persona! supervision,

Student ...vsereressnsnmnocssasnanssans sees
Studmt Enbalncr

" Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR / (Failure to comply witl
the above qor{sututes grounds for revocation of lxcense.) |

If ‘this’ body is not embalmed, fact should be so. stated above. '

1 ‘



